ANTIBIOTICS
(a) Penicillin.-Most significant developments have taken place in the field of antibiotics, especially with repository penicillins.
The treatment, which used to consist of injections every 2 to 4 hours with aqueous penicillins, daily with penicillin in oil-beeswax, and sometimes once or twice weekly with procaine penicillin with aluminium monostearate, may now be achieved by a single or a few injections. Two new long-acting penicillins are:
(i) N.N'dibenzylethylene diamine dipenicillin G (Benzathine penicillin G); after a single injection of 600,000 units detectable serum levels may be obtained for 2 weeks or more.8
(ii) Benethamine penicillin (N-benzyl-3-phenylethylamine penicillin G), which gives a less prolonged level than the former.
One of these two compounds or their derivatives may one day prove to be the penicillin for general use in venereology, but at present they are both locally more painful than P.A.M., and P.A.M. thus remains the preparation of choice.loa Another experimental product is " Benemid ", a new preparation with a caronamide action. 5 25 Other new penicillins are:
(i) Penicillin G diethylaminoethylester hydriodide (" Neopenil "), which has produced cerebrospinal fluid levels ten times as high as other penicillins,20 (ii) P 92-a penicillin salt of N-methyl-1:2 diphenyl 2-hydroxythelamine-which is supposed to give a low incidence of reactions,13 (iii) Allylmercaptomethyl penicillin (penicillin 0) which is stated to be able to be used in persons allergic to benzyl penicillin,' although some observers 22 consider that skin sensitivity tests should first be made.
Trials have been undertaken with Benzathine, a mixture containing 300,000 units potassium penicillin G, 300,000 units procaine penicillin G, and 600,000 units penicillin in a 2-ml. dose. A high initial penicillin serum level, a moderately high intermediate level, and a prolonged low level for 15 days or more were noted in the majority of subjects tested. '7 Considering the vast quantities of penicillin now being used, its freedom from toxic effects is remarkable. * Received for publication May 6, 1954. Occasional reactions have from time to time been reported and these have been considered in general."5 21 In a study of one hundred syphilitics treated with procaine penicillin with aluminium monostearate, an increased cutaneous response to the stroking of a pin was noted in 80 per cent. and an eosinophilia in all of 22 tested." Reactions to procaine penicillin in the form of feelings of impending death have been reported in eight patients, 4 and a fatal case of cerebral purpura in a congenital syphilitic treated with penicillin has been recorded, '9 as have also cases of anaphylactic shock some of which were fatal,'4 23 24 and serum sickness-like reactions. '6 How penicillin-sensitive persons may be desensitized has also been described. 2 It was found that a number of P.A.M. preparations on the commercial market were not up to standard as regards duration of serum levels. An investigation sponsored by the World Health Organization resulted in definite specifications being formulated for repository penicillins to be used in W.H.O. programmes-the most important one being that a penicillin serum level of 0 03 units or above should be obtained for 72 hrs or more in the majority of subjects after an intramuscular injection of 300,000 units.8 It was also suggested that the vastus lateralis is the best site for intramuscular injections. 3 (b) Other Antibiotics.-Allergic reactions with streptomycin have again been reported.2' The toxic effects of the orally administered antibiotics have been described previously. 28 A number of new antibiotics have been used. Magnamycin, prepared from Streptomyces halstedii, is effective in granuloma inguinale but ineffective in lymphogranuloma venereum and gonorrhoea.27 Erythromycin (Ilotycin), prepared from Streptomyces erythreus, is effective in gonorrhoea I and granuloma inguinale, '8 and possesses an antisyphilitic action.'2 The bacterial spectra of erythromycin, carbomycin, chloramphenicol, aureomycin, and terramycin have also been compared. 26 Preliminary studies have also been made in Japan of Trichomycin, an antibiotic prepared from Streptomyces hachijoensis, which has some action on T. vaginalis and fungi,9 and also on T. pallidum.'0 27. Whitaker, J. C., Prigot, A., Marmell, M., and Morgan, E. G. (1953) . Amer GONORRHOEA (a) General.-That gonorrhoea in the female is often asymptomatic and may lurk in the para-urethral glands has again been emphasized. 34 Rectal infection was noted in 31 per cent. of 142 cases of urogenital gonorrhoea; 45 of these persons were questioned and 24 admitted anal coitus. 25 Four cases of primary gonococcal infection of the skin,20 one case of fixed eruption of the penis resulting from sulphonamides given in the treatment of the disease,9 one of erythema nodosum in association with gonorrhoea,4' one of gonococcal parotitis,15 one of gonococcal meningitis,'7 and one of gonococcal pericarditis with effusion,'0 have been reported, as has one fatal case of gonococcal myocarditis 26 and one case of death from heart failure following a dose of mixed gonococcal vaccine.2' The incidence of the gonococcus in cases of bartholinitis has also been considered. 4 Persons who have repeated attacks of gonorrhoea have been studied,6 as have those with repeated infections with both gonorrhoea and syphilis. 29 In investigations concerning the routes of infection in marital partners it was noted that gonorrhoea travelled more often than syphilis from male to female, while in syphilis the reverse was the case. Extramarital relationships in females were found to be more steady than in males and therefore more conducive to the spread of syphilis than to that of gonorrhoea. 27 Urethral biopsy specimens taken from patients with gonorrhoea have been examined 43 and the oxidation of amino acids by the gonococcus has been considered, 44 as have media suitable for the culture of the gonococcus during transit. 30 37 No advantage has been found in adding thallium acetate to the media. 2 The use of enzymatic casein hydrolysates in media has also been discussed. 42 (b) Treatment.-The modern management of gonorrhoea has been reviewed 31 46 47 and a campaign against gonorrhoea in a district of Greenland has been described. 40 Although possible variations in the penicillin sensitivity of the gonococcus have been reported,38 39 penicillin remains the drug of choice. In a series of 192 patients given a single injection of 900,000 units of a repository penicillin no failures were noted.7 Penicillin is sometimes given orally 24 infant infected during birth,'9 and one with pulmonary infiltration, splenomegaly, and liver biopsy appearances resembling sarcoid."l The association of granuloma inguinale with carcinoma has also been considered.' 12 16 The latest methods of diagnosis and treatment have been reviewed,6 as have factors necessary for the growth of Donovania granulomatis 4 and complement-fixation tests. 5 The antibiotics streptomycin,7 aureomycin,7 "chloramphenicol given orally 7 13 'I or intramuscularly,'0 14 18 and terramycin,7 continue to give satisfactory results;
LYMPHOGRANULOMA VENEREUM (a) General.-Apart from general considerations of the disease 15 21 23 and its treatment,14 22 27 The disease has been prevalent amongst U.S. forces in the Far East 3 13 14 and amongst U.S. servicemen returning from overseas.9 Non-specific urethritis is now receiving the attention it deserves in the United States but not everywhere is it yet entirely accepted as a venereal disease. 2 6 Several workers have considered its aetiology.4 '9 The disease has a longer incubation period than gonorrhoea and is apparently more likely to affect married men than single and white-collar workers than labourers. REITER'S SYNDROME Cases of this condition continue to be reported, 12 3 5 6 11 12 13 and its relationship to gonorrhoea has been discussed.14 A clinical and histological study of balanitis circinata has been made,12 and 21 cases of arthritis complicating urethritis have been considered in detail.4 The complaint was characterized by self-limiting attacks of varying duration which were unaffected by treatment but could be suppressed by cortisone. The series included four cases of ankylosing spondylitis which condition has no association with gonorrhoea. '6 A number of authors have reported on the use of cortisone or A.C.T.H. in Reiter's syndrome.' 6 7 10 These hormones are capable of suppressing the disease, and, if their use is continued until the end of a selflimiting attack, an apparent cure is obtained.
The orally administered antibiotics frequently give disappointing results, although aureomycin,"5 chloramphenicol,'7 and terramycin 18 have been stated to be effective in individual cases. Anti-histamine drugs have also been reported to be of value.8
It has been noted that in rats orally administered cystein hydrochloride will inhibit arthritis due to pleuropneumonia-like organisms.9
OTHER CONDITIONS Cat-Scratch Disease.-In this condition regional buboes follow the scratch of an infected cat. 3 5 15 22 23 If the lower limb is involved these may be mistaken for those due to chancroid or to lymphogranuloma venereum.
Condylomata Acuminata.-Genital warts 18 and their treatment with podophyllin 13 have been considered. Two cases with giant warts have been described.I' That vulvar warts may predispose to malignancy in the Negro has also been postulated; of eleven cases of carcinoma of the vulva four arose in pre-existing warts.4
Trichomoniasis (For trichomoniasis in the male see Non-Specific Urethritis).-A review of the literature concerning trichomoniasis has been presented. 6 In an obstetrical clinic an infestation rate of 20 per cent. has been reported. 20 The lavatory seat has again been incriminated as the main source of infection in females."7 Urinary involvement has been reported in 26-7 per cent. of cases. '9 It has now been claimed to be possible to produce fatal experimental infections with T. vaginalis in mice.'4 A simple staining method employing methyl violet has been described.9 Trichomonads may apparently survive in association with Doderlein's bacillus and species of syringospora in an acid environment. 8 Local treatments continue to give rather unsatisfactory results although the value of keeping the vagina dry has been emphasized. ' 
SOFT SORE
Soft sore generally has been considered 3 as has its vulvar lesions. 5 The disease has been a considerable problem in Korea The life-span of mice with asymptomatic syphilis has been shown to be shorter than that of controls.22 In rabbits spirochaetes have been found in small numbers even 3 to 4 years after the disease has become asymptomatic.5 Partly immune rabbits treated with penicillin developed local lesions when inoculated intracutaneously with T. pallidum, but lymph node involvement was much delayed: lymph node transfer is thus an unreliable method of proof of infection in such animals. 29 Renewed attempts have been made to evolve protective inoculation in animals, using a preparation of syphilitic rabbit testicle. ' Likewise the most effective penicillin schedule was one in which an effective concentration was continuously maintained.3 No Herxheimer reaction was noted in one series of 25 rabbits treated with penicillin. 21 In rabbit syphilis both mercury succinimide and potassium iodide have shown a synergistic effect when given with procaine penicillin G,10 as have bismuth and penicillin,14 and arsenic, bismuth, and penicillin.9 A combination of penicillin and streptomycin has also been studied. 24 Terramycin has proved effective in rabbit syphilis,' 13 and the effects of bismuth and terramycin have been investigated.'-The Kazan, Nichols, and Reiter strains have been shown to be highly susceptible to erythromycin. 8 The activity of arsenoxide with one of a series of antibiotics has been studied. The activity of arsenoxide was enhanced by combining treatment with penicillin, streptomycin, bacitracin, and myocrysin. In contrast interference occurred between arsenoxide and terramycin, aureomycin, and chloramphenicol. It was considered that this therapeutic interference resulted from competition in the fixation-penetration of the organisms. 4 The effects of hyaluronidase on the treponemacidal action of salvarsan have also been investigated." It has been reported that A.C.T.H. does not upset the Herxheimer reaction produced by penicillin.8
EARLY SYPHILIS
General.-Reviews of the literature concerning syphilis 1 2 have been published, and the age and sex distributions of early syphilis have been discussed. 23 The risk of contracting syphilis from regular intercourse with a syphilitic partner has been considered. 22 It has been noted that relatively stable sexual relations are more favourable to the spread of syphilis than to that of gonorrhoea. 15 Experimentation with single injections of procaine penicillin with aluminium monostearate continues. Data have been presented on 174 patients given single injections of 1-2, 2-4, and 4 8 mega units P.A.M. and followed from 9 months to 5 years. Although 1 2 mega units was considered a satisfactory dose in primary syphilis it was insufficient in secondary syphilis, for which 2-4 mega units was recommended. The retreatment rate in a series of 124 cases of secondary syphilis given single injections was 13-7 per cent." In another series of sixty patients with secondary syphilis given single injections of 2 4 mega units P.A.M., there was a success rate of 88-2 per cent. after 15 months.22 That many so-called treatment failures are in fact re-infections has again been emphasized.'' A comparison of parenteral and oral methods has been made. 23 It has also been shown that the Herxheimer reaction caused by penicillin is not prevented by 100 mg. cortisone given over 24 hrs. 6 There has been a marked falling off in the number of papers concerning the treatment of early syphilis with penicillin in combination with other drugs, and much of the published data refers to the past rather than the present. Penicillin plus mercury schedules have been reported from France,3 penicillin plus arsenic and bismuth schedules from Belgrade,2 and also penicillin plus fever.'2 20 28 The use of orally administered penicillin and fever 35 has also been reported; a comparison of penicillin alone with mapharsen plus fever showed no differences in the failure rates. 32 Arsenic is still being used, however, as evidenced by fresh reports of its toxic effects. Fatal cases of arsphenamine poisoning,14 and of arsenical dermatitis with death from pneumonia 9 have been recorded, as has a case of arsenical encephalopathy 17 and 76 cases of arsenical erythema.36 In spite of these cases new arsenical preparations are still being tried on the continent of Europe Spirotrypan 10 11 27 and Neo-Arsoluin. 13 Experimental schedules with the orally administered antibiotics have been reported. Aureomycin, 24 25 chloramphenicol given orally 24 29 30 have all been studied. Although the incidence of early syphilis in Morocco is seven times greater than in France, cardiovascular syphilis is comparatively much rarer.4 In an evaluation of 5,055 autopsies in South Carolina evidence of syphilitic involvement was found in 11-3 per cent. and rheumatic involvement in only 1-6 per cent. Cardiovascular syphilis was commoner in Negroes than in whites.29 Of 43,429 persons examined in a community-wide survey in 1946, 739 had cardiovascular abnormalities, including 82 with cardiovascular syphilis. Nearly one-sixth of those thought to have syphilis had died within 3A years. 7 Of 141 cases of uncomplicated syphilitic aortitis, 15 per cent. developed aortic insufficiency after an average of 3j years. 30 The natural history of aortic insufficiency, based on a study of 1,020 patients, has also been considered. 35 The stethogram has been used in combination with the electrocardiogram in the investigation of 161 patients. 13 The stethogram proved of value in recording the aortic systolic murmur and the accentuated aortic second sound of cardiovascular syphilis. Phonocardiographic observations have also been made on the Austin Flint murmur.8 From a consideration of Foster's rule and post-mortem material it was thought hazardous to predict, either from the transmission of the murmur of aortic regurgitation or from the occurrence of the Flint murmur, which cusp is incompetent.23 The ballistocardiogram has been used in aortic syphilis 31: in aortic insufficiency there are usually large complexes with short I waves and deep K waves.
Thrombosis at the aortic bifurcation has been recorded in 35 cases, only one of which had syphilitic aortitis.2 Myocardial infarction due to high grade stenosis of the coronary orifices 25 and descending myocarditis 6 have also been reported.
A case of aortic aneurysm which ruptured into the pulmonary artery, on which a diagnosis was made before death,26 has been reported. The literature has been reviewed and eighteen cases of aneurysm of the innominate artery, for which syphilis is invariably responsible, have been recorded,19 as have cases of syphilitic aneurysm of the subclavian 9 and popliteal 32 arteries.
(b) Treatment.-The penicillin treatment of cardiovascular syphilis has been considered by a number of authors.3 6 11 12 16 No progression of syphilitic heart disease was noted in 43 patients with simple aortitis treated with penicillin,'4 but the results of 178 cases with complicated aortitis were less satisfactory.15 From a statistical viewpoint there were too many difficulties in evaluating properly the penicillin treatment of cardiovascular syphilis from an examination of past records. 10 Penicillin treatment has been given on an ambulatory basis and this procedure was considered safe provided that an examination of the cerebrospinal fluid was first made.12 It has been considered desirable by some that patients with co-existent neurosyphilis should be treated as in-patients owing to possible dangers from Herxheimer reactions. 11 Alleviation of angina has been noted following the penicillin treatment of cardiovascular syphilis, although the addition of bismuth and mercury to the penicillin course is sometimes advised.27 Penta erythritol tetranitrate was used in the treatment of angina but was found of little value. 33 The future treatment for the complications of syphilitic aortitis may well prove to be surgical, and striking progress is currently being made. The older surgical treatment of aneurysm by means of polythene wrapping, described as of value in twelve cases,21 is being replaced by excision of the sac. A brilliant surgical achievement has recently been described 1 whereby eight cases were so treated. One patient died and in one the complete operation was not possible, but the remainder were well. A syphilitic aneurysm of the third part of the subclavian artery was removed successfully,17 but after the removal of an aneurysm of the innominate artery the patient died.20 NEUROSYPHILIS (a) General.-Lumbar puncture of 1,000 adequately treated syphilitics showed an abnormal spinal fluid in 177 cases.26 About 5 per cent. of abnormalities were noted in 12,057 spinal fluids from cases of early syphilis. 4 The prognostic importance of spinal fluid examinations after the follow-up of 428 syphilitics for 3-37 years in latency has also been reported. 38 That Negroes are more susceptible to syphilitic mental disease has been affirmed,29 and the mental deterioration in G.P.I. has been considered in detail.23 Electroencephalograms have been studied in various forms of neurosyphilis,l but the E.E.G. changes could not be correlated with the cerebrospinal fluid findings. Variations in the E.E.G. in an individual case have been noted.'7 Syphilis in mental deficiency has also been discussed. Only 2-4 per cent. of 1,331 mental defectives were believed to have been infected. 25 The ArgyllRobertson pupil has been considered in detail.3 7 19 Some signs of reversibility were claimed in three cases given sodium iodide, magnesium thiosulphate, thiamine, and a local anaesthetic intramuscularly. 40 The comparative rarity, tabes dorsalis in an African Negro, has been recorded,21 and 201 cases have been reported amongst Moslems in North Africa in whom it is also comparatively rare. 30 The theory of circulatory disturbance in tabes dorsalis has been advanced,'3 and the surgical aspects of the condition have been discussed,2' as has the management of " cord bladder" by the operation of transurethral resection of the vesical neck.16 A further fatal case of masked perforation of a gastric ulcer in a tabetic has been reported. 13 The occurrence of Charcot's joints in diabetes mellitus, of which about 25 cases have been reported in the literature, has also been considered.6 Of 6,442 persons legally declared blind in Ohio, syphilis was responsible in 507 cases, 67-7 per cent. of these being due to optic atrophy. 17 Cases of gumma of the brain with hypothalamic symptoms,44 of isolated softening of the dentate nucleus,5 of syphilitic internuclear palsy,4' of Parkinsonism apparently due to congenital syphilis,36 of syphilitic disease involving the optic chiasma,55 and of progressive bulbar palsy due to syphilis 11 have all been recorded. Syphilitic poliomyelitis has been considered 49 56 Penicillin alone was used in fifteen patients with optic atrophy, and 23 others were treated with penicillin plus malaria.22 There was a tendency for the condition to progress if the pre-treatment vision was worse than 6/20, but it was considered that malaria did not add enough to penicillin to justify its routine use in early syphilitic optic atrophy. On the other hand, in a study of 23 The epiphyseal growth in congenital syphilis has been considered; 56 skeletal changes were observed in eighty of 245 infants examined radiologically, of whom 238 were born to syphilitic mothers. Non-syphilitic changes consisting of transverse lines were observed in 74 cases and periosteal thickening in six.23 In a consideration of 59 other cases,'5 it was suggested that the typical changes in the skeleton in early congenital syphilis were due to growth disturbance, but that this did not apply in late congenital syphilis. Hutchinson's teeth have again been demonstrated radiologically before the eruption of the second dentition.63 A positive meningeal reaction in a syphilitic infant has been recorded,29 as has a fatal case of cerebral haemorrhage in a congenital syphilitic treated with penicillin. 53 The diagnosis of congenital syphilis has been discussed. 35 46 Observations have been made indicating that in early congenital syphilis the Wassermann complement-fixation test becomes positive before the Kahn reaction.36 52 While differences in fractions of reagin have been considered responsible for this by some,52 others have postulated that it depends not on differences in the reagin but on the amount of it.36
The treatment of congenital syphilis has been considered 3 12 and one author has advanced the unorthodox view that all children born to syphilitic mothers should be treated even if sero-negative and healthy.'6 (c) Late Congenital Syphilis.-Various aspects of late congenital syphilis have been discussed: teeth,7 26 nasal stigmata,9 and aural manifestations.'0 27 Paroxysmal haemoglobinuria has also been considered; 61 two types have been described: one with a positive serum test for syphilis and a positive Donath-Landsteiner reaction but with no cold agglutinins, and another in which these findings are reversed. A case of congenital tabes has also been described. 45 Five cases of acquired syphilis occurring in congenital syphilitics have been recorded. 22 Heredo-ocular syphilis has been considered. 44 Of blindness due to syphilis in Ohio, interstitial keratitis was responsible for 10 4 per cent. ;20 a follow-up for an average of 8 years was obtained on 128 cases of interstitial keratitis; visual acuity was excellent in 306 per cent., good in 37 9 per cent., fair in 22-6 per cent., and poor in 5-6 per cent. In 2-4 per cent. only finger counting was possible, and 0-8 per cent. were blind.39 Other ocular manifestations described include choroidoretinitis,30 perforation of the macula,31 32 saucer-shaped brown atrophy of the lens,"' deep corneal inflammation,62 and the rare condition of Cogan's syndrome, or nonsyphilitic interstitial keratitis with bilateral deafness, in this case associated with periarteritis nodosa. 42 The use of cortisone in syphilitic eye disease has been considered,4 and its use in interstitial keratitis has been reported by several authors." 14 54 58 59 60 One report 14 refers to eighteen cases successfully treated with cortisone drops or ointment. The use of penicillin, penicillin plus fever, and penicillin and fever plus cortisone have also been contrasted.4" The schedule employing cortisone gave the best results. A case of interstitial keratitis has been reported in which retinal phlebitis and choroiditis developed after several relapses. 40 
DIAGNOSTIC TESTS IN SYPHILIS
Agglutination and Immobilization Tests.-Advances in the diagnostic field occasioned by the treponemal immobilization test have led to new trials of agglutination tests for syphilis. X-ray irradiation has been used to inhibit antibody formation in rabbits infected with T. pallidum: 1 19 treponemata from irradiated rabbits do not undergo spontaneous agglutination.
Such treponemata from irradiated rabbits have been used in an agglutination test on 122 T.P.I.-tested sera with remarkable agreement.1 The agglutination test, moreover, was technically easier to perform than the T.P.I. test. Another agglutination test, using fresh ox serum which causes disappearance of spirochaetes and agglutination of sensitized sheep's cells, has been devised.'6 Spirochaetal agglutination has also been considered by a number of authors.3' 34 35 In four papers, the originator of the T.P.I. test has reviewed his work in experimental syphilis since 1947.20 2122 23 It was found that by mixing tissue-free suspensions of treponemata with syphilitic serum, exposing the mixture to heparinized whole blood, and incubating, the spirochaetes disappeared from the mixture, and that this did not happen when nonsyphilitic serum was used. Preliminary studies have indicated that a specific antibody, separate from Wassermann reagin, is essential for this " disappearance phenomenon ". Whether it can be used as a diagnostic test for syphilis has yet to be decided.
The use of the T.P.I. test is now being reported from many parts of the world: America,3 18 24 29 The incidence of false positive reactions has been discussed in leprosy,6 ' 1 22 25 in virus pneumonia,'2 in brain diseases,3 after the intake of alcohol,5 and in Q-fever-in which 32 positives were noted in 427 persons tested.'7 Positive serum tests were also reported in 183 of 1,226 sufferers from pulmonary tuberculosis.2 A battery of serum tests for syphilis was performed on 130 volunteers inoculated with P. vivax malaria. The T.P.I. test showed no trend towards positivity and fewer positive results were noted when cardiolipin antigens were used instead of lipoidal antigens.2' A series of 104 patients has been studied after ether anaesthesia, but it was concluded that such anaesthesia was not a cause of false positive reactions 30 although it might bring about a reversal from negative to positive in a treated syphilitic. Likewise small-pox vaccination was not found to be a common cause of false positive reactions in infants. 2 No correlation between the results of liver function tests and false positive results has been noted,28 but vitamin B given to patients or added to the sera in vitro may inhibit the Wassermann and Kahn reactions. 7 After removal of alcohol-soluble lipoids, antigens can be prepared which do not react with syphilitic antibodies but do so with non-syphilitic ones."' Thus a verification test is theoretically possible.
The Neurath inhibition test has also been studied. This is based on the effect of a heat-soluble " inhibitor " fraction of serum on flocculation tests. THE TREPONEMATOSES The whole question of the treponematoses has been considered 67 as has the possibility of four treponemata from a single source. 30 The radesyge of Norway in 1710-1850 has also received attention. 6 Endemic Syphilis.-Bantu syphilis in South Africa has been described 55 and the bone lesions of endemic syphilis of Bechuanaland illustrated." Syphilis in the Niger Province of French West Africa has been stated to be largely extra-venereal. 43 The clinical aspects of bejel in Iraq have been discussed 4 and a case of severely mutilating bejel has been reported.31 The disease also exists in adjacent Saudi Arabia under the name " balash . 2 The endemic syphilis of Bosnia has been comprehensively reviewed.14 It was noted that in villages where there were numerous fresh cases there were often numerous gummata also, and it has been postulated that the latter may have arisen from superinfection of latent cases, the lesions being related to the time interval since the first infection. The behaviour of treponemes from Bosnian syphilis in rabbits 60 61 was found to resemble that of venereal syphilis rather than that of yaws. The incidence of neurological involvement in endemic syphilis in Anatolia has also been studied. 4' Acquired syphilis in children in India has been reviewed,66 and endemic syphilis similar to bejel and the njovera of Southern Rhodesia has been reported in Madras. 47 The mass treatment of syphilis in an Indian Province has been considered.5
Pinta.-A study of pinta has been made in the Tepalcatepec basin of Michoagan, Mexico.9 10 25 57 Thailand, and the Philippines. In the latter three countries prevalence rates of 15-3, 5-8, and 13-0 per cent. respectively were encountered. 25 The planning of yaws control in S.E. Asia has also been considered.32 One hundred cases of yaws in the State of Hyderabad have been described, 46 and observations have been made on yaws in Portuguese territories overseas,6 and in Western Samoa.42 Ancient bones discovered in the Marianas indicate that yaws existed there before the introduction of syphilis. '8 Climatic and geographical factors in the aetiology of yaws have been considered.26 That a minimal humidity is needed is indicated from observations in French Equatorial Africa. 36 The possibility of the transmission of yaws by wound-feeding diptera has been reinforced by further experiments.'6 The natural history of the disease has been described.2' Secondary cases can apparently occur after some years of latency. A case of polydactylitis and periostitis of the forearm bones has been recorded. 65 The concentration of total nonprotein nitrogen and total free amino-acid nitrogen has been found to be low in yaws.'3 The first case of juxta-articular nodes in China has been reported. 39 Diagnostic aids in the mass treatment of yaws have been considered,49 50 and the use of quantitative serum tests recommended.7 Penicillin-sensitivity tests of yaws treponemata and cross-immunity experiments with the Nichols strain of T. pallidum have been described,6' and the time-dose relationship of penicillin therapy has been discussed.3' 5 It is calculated that a detectable blood level of penicillin should be maintained for a minimum of 96 hrs, and that this can easily be achieved by a single injection of a repository penicillin. In rabbits the 50 per cent. curative dose is estimated at 16,000 units/kg. 46 The principles of yaws control have been discussed 22 as well as the mass treatment of treponemal diseases in general. ' 28 29 in yaws has been described. Although the results were good, treatment by injection was preferred. Stovarsol was given orally in New Guinea. 46 The success or otherwise of the mass treatment schemes depends on their ultimate integration with the existing health structure. This so-called " consolidation phase" has been considered in Africa,23 and in the Philippines. 3 The opportunity of yaws control to act as a spearhead to promote rural health services has been discussed, 59 as has the role in yaws control of W.H.O. and U.N.I.C.E.F. 34 The new benzathine penicillins have considerable application to mass treatment programmes. It is obviously impracticable literally to treat a given area " simultaneously ", as the process must take some time during which there is always the danger that treated cases may be re-infected from untreated cases. With the very prolonged penicillin serum levels now possible, a much greater number of persons can have penicillin circulating in the blood stream at any one time.
NOTE
For the past seven years the author has contributed an annual review of the literature to the Bulletin of Hygiene under the title " Perspectives in Venereology ". The first five reviews and parts of the sixth were re-written and published in book form in 1953 under the title of " Progress in Venereology " (Heinemann, London; reviewed in the British Journal of Venereal Diseases, 29, 242). The foregoing paper supplements the book. For the sake of brevity all names have been omitted from the text, and listed alphabetically at the end of each section.
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